in the centre of a target (Fig. 2d ).
Patients
were followed up at six-monthly intervals to assess pain relief, bone healing and the resolution of the reactive changes in the proximal femur. The mean follow-up was 3 years 2 months (2 to 5 years).
RESULTS
In six patients the postoperative radiographs showed complete removal of the nidus. In five of these, histopathological examination confirmed the presence of the nidus of an osteoid osteoma. In the sixth the nidus was not seen but the tissue was consistent with reactive bone at the periphery of an osteoid osteoma.
There was one failure of the primary procedure.
This was in a patient with a lesion situated within the anterior cortex on the intertrochanteric line (Fig. 2) . 
